Risk Register Board March 2021 (extracted 15.03.21)

ratingIniial risk rating  Key Internal assurance External assurance Details of ga

7 -Foeus on care and Waiting times for CYP with Autism in /8 CYP_| Mel Bradbury 18.06.20 Recruitment | Adequate assurances in place. 24,0221 - Joy Dodson 30/04/2021| Dodson, Mrs oy | Planning and
services for children in the City exceed NHS Target of 18 2021, This i being o o THRIVE reports to | of staff the Hull Commissioning
Hull,improving weeks e s in relation | the CY CGland | delivery of Committee
performance against This resuitsin CYP and families New staff team were in place from Winter Sept 2019. to the lead organis tothe (Partnership). 3 16.12.20-Joy Dodson
life and autumnte
i o i im higher, KDSto | Autism and updated Recruitment of new staff team 3 3 people’s needs
outcomes as measured by Socal inclusion 3 hared with Joint required to enable delivery of the
experience an awaiting assessment and diagnosis commissioning Board at the CCG. new service model and overall 14.10.20 - Joy Dodson
engagement reduction in wating times.  Access into educational settings remains restricted due to ‘bubbling'of children which
SEND - Hull City Council - morit new staff team recruited and al staf| being undertaken wherever possible.
montly willbe in post by September 2019 child or
26,0820 - Karen Elis: potential prep:
ions. Use
available for hool
8- v 855 Failure P External Audit through Audit through 0 i 05-16/02/21 for months 7-12 has been gion. Budgets plan and monitored on 15/06/2021 [ Sayner, Mrs | Integrated Audit
Duties for the inancial year, non process ensuring a break even position for that perio. incluing ] porting d v (Hull, a5 thelead CCG, had a surplus plan and the other CCGs had defict plans) n order Emma and Governance
achievement of acrtical financial Board, Quality and Performance Committee, | Improvement. for each cC will need to ‘overspend Committee
target - potentialy resulting in For months 7-12 the CCG is required to play a part n the delivery of [ and Integrated Audit and Governance ather than an organisational control t is not a cau Planning for 21/22 h Q1 with contracts with
adverse attention at  local and a system control ttal for the Humber region. The CFO isplayinga | committee providers rolling forward.
nationa level. key role in the development of system financial plans. NHS Hull is
<G for 05~ 26/10/2020 The C¢ v with other have
monitoring the utlisation of system funds for Provider Top-Ups, resources.
Growth, Covid and System Development Funds. The 5 i total having to achieve
individually. This requires a significant amount of co-ordination. Draft financial p; a
Afinancial plan for months 7-12 has been produced and submitted
to the region. Budgets have been set n line with this plan and os- " covid and the C( by NHS E/1 This includes all payments to
NHS. for
(i, had a surplus plan and the Itis expected d control nationa level.
other CCGs had defict plans) in order for each CCG to achieve their
statutory duty to breakeven Hull will need to ‘overspend' against ts
plan.
Regular reporting internally and externaly, Prime Financial Policies,
Scheme of delegation and Standing Orders
867 |Failure Months 1.6 were backed breakeven \ded to Planning i 05 16/03/21 - Financial planning has been a continuous task through the Covid pandemic. The CCG works closely with al system partners to ensure that a good 26/06/2021 | Sayner, Mrs | Integrated Audit
financial strategies and balanced Medium Term Financial osition. During ificantly to [ and C aregular | position of picture s Afinancial p the CG Tt should be Emma and Governance
actions as enablers to Plan that takes account of allocation what had originally been planned due to the new financia regime | basis reviow and challenge the submited financial plan. noted that in It the system is required Committee
system-wide adjustments (e, Better Care Fund), implemented due to Covid -19. budget. 2021/22 and bey 05 26/10/20 - Financial planning has been a
transformation. updated allocation formula) that The CCGB wil approve the financial plan ug! pandemic
reflects the comissioning strategy For months 7-12a regime has o X ks period 7-12. 2021/22 and bey Itis for
and complies with planning the CCG has produced a draft plan this. This idelines and this reason that the sk score has been increased.
suidelines. reflects cover [ ad /gh CCGB, SLT,
System based funding (as host CCG) as well a other new policies | P&CC, IASGC. 0519/6/20- 2021 letes folowing C b resulted inan
such as the Hospital Discharge Scheme, changes in acute: emergency period from the 1st of April o the 315t of iy clements NHS £/l to
This ensure that the CCG's financial position remains stable.
Jan h int bei
uploaded to the ledger inline with ths. Confirmation s equired 05 18/12/19 - Financial p. Planning for activity
from the system that submitted postions are acceptable and enable: d
system compliance with contro totas before being finalised
Following this there wilbe continuous updating o the MTFP with
d he
Finance Team work closely with commissioners to understand
required expenditure and srategic direction, including the impact of
the Better Care Fund. Work closely with the Avea Team to understand|
d the
planning guidelines.
902 CCG practi of Progress in External supp Need for tobe I Phil Davis - 15/02/21 - PCNs confinuing to recruit o the ARRS posts, At end of Q3 approximately 3/4. L Pl | Primar
of iniiatives e Recruitment, i © ecent national NHS E Commissioning
Hull, supporting local resulting in reduced access to PCN Ready, Physician Associate Schemes. Primary Care Joint Commissioning address the increasing the number both v income Committee
Use of National in  |committee. of GPs retiring protection. PCNs being supported o . including through local VCS and also CCG staff supporting
determine models for met. M Napier 19.02.21 This iskis primary care workforce. to oversee out o hospital care worlkstream. delivery of 2021/22 well as  new mental health
transition to integrated further exacerbated by the Primary Care Networks to be supported to develop new roles as P t i health providers. Ns and HET to progress
provision requirements of primary care with rerm Plan and for which Phil Davis - 07/10/20 - PCN for Aditional Rol the scheme.
respect o the COVID-19 response, available through Network DES. Work on-g i AVE
and in particular support to the partof staff. for reporting an to NH staff
vaccine programme, as well as the out of hospita care work-strearn. 19 app use when in surgery.
implications from the White Paper Phil Davs - 28/08/: meeting 28/08/20)
relating to next steps for integrated Phil Davis - PCNs, numbers further over contact tracing and
care systems. 3 P
. Riskrating reduced absent.
Phil Davis - 17/06/20 rts in staff ab d models of
imis staff . CCG 1o support PC?
roles. ‘workers model
8- Delivery of Statutory. 911 Humber Foundation Trust have Humber Performance E Trustinternal d npl 25/2/21 0L~ The CCG. Humber Mental Trustis 07/04/2021 Linley, Clare | Planning and
Duties pressures on skill mix and overall Reports current waitinglsts for Mental Health timeliness of communication and Hull and ERY CCG under 2830 Commissioning
staff resource available, impairing services for local residents and how the Trust |Trust Performance report to Trust Board escalation of communication across information. In aligning & the Trusts Committee, Quality
availabilty of the Trust o provide Remedial ging this position. Hull and ERY CCG the local health and social care and Performance
the full range of serices. This could Corporate Resilience. underthe | Safer Staffing Report economy needled. Committee
resultin the maximum 18 weeks and Group requirements of Service Condition 28.3 o the. 281020 RT
52 weeks waiting time for mental contract for information. Staffing remains a Trust, Tevels,sickness levels,
health services not being achieved Regular Safer Staffing report to Quality meeting staff absence etc. kil mix lans
and patient care not being Business Intelligence and Quality Team report|
adequately monitored during the a to Quality & 08.09.20 RT
period of wai Nursing Associates and apprentices escalate to Board as necessary. Staffing remains a sign Trust, p i ding staffing levels,sick
levels,staff abs t
In addition also monitored via the local situation. This gives added assurance on their efforts to address this issue.
Quality and Surveillance report to NHS.
England which includes input from NHS 3007.20RT
England/NHS Improvement and Care Quality Trust a
Commission. Tevels, . n addition mix within the via new routes ..
d Humber are wel of their
the workforce situation
27.03.20 Rob Thompson i Jarly. The T id
long waits and how- The
levels. i i Health Team.




7 a5, a e Regular he Hll Gty v i Phil Davis - 15/02/2021 - are public regarding tota 15/04/2020] Davs, Phil | primary Care
the delivery of the public opposition to plans for the publi i 3 Council Health and i i st models of care. i NHS 111 Comr
o Commissioning Comittee. Comission. Jjority ol Committee
setoutinthe NHS Long vesulting in senvices not being NHS sources
Term Plan. sustainable. Phil Davis - 07/10/2020 - practice.
ity My Health My tinuir i igh social m
Phil Davis - 13/08/2020 - media sites.
mor local plans.
Phil Davis - 17/06/20 - HCV wide piece- planned to obtain p: L h
plans.
Phil Davis - ght of COVID-19 al p i ioge,  electronic
this approach
&~ Delivry of Statutory 918[11.10.2019. Update. Risk description 05022020, Update 05.02.2020. Update 0502.2020 Updte i i 24.02.21 oy Dodson 30/04/2021 Dodson, M Joy | integrated Audt
outes remains.Risk score increased to 9 (dsted ensurethe SEND. d 4 and Governance
ue o the issues related o long g e & M Committee
waitng times for children requiring o ofthe four LA and ccG
utism assessment and speech and However, peop Thisis 16.12.20 Joy Dodson
language therapy. the hz co- ng of the improvement plan by the DfE and SEND review meeting with Department for Education 15.12.20
significant weaknesses:. parents,children and young. | NHSE basis. rogress was acknowledged but needs DIE will continue to monitor the delivery of the SEND.
Tha the CCG is not compliant with - Famil Ived d 3 Accelerated Progress Plan.
the statutory requirements identiied P 11102019, Update
within the Specal Educational Needs in thelocal area 14.10.20 Joy Dodson
and Disability (SEND) Code of - d the. level) ‘the delivery of- Board, the Hull
Practice: 0-25 years (DfE and OH heaith and and the Chilren' appointed
2015) that relates to Part 3 of the Director of s |and The ofE
Children and Families Act 2014. (October 8
: familes and D[R . 24.07.20. Bernie Dawson. Risk Update
- Hull Children, Young People and Families Board to imp: 19 in f Progress Plan (APP). Progress continues to
2 - Hull SEND Board a s The Dfe
willbe Workin related to CCG-led ovid-19 riss.
reltion to short breaks, personal budgets, autism, speech and | lements of » and local providers. d upd: ovid- (uly 2020) and the
Qualityand o Children's d relaion to Covid-19
& peopl , Planningand | the boards
Commissioning Comittee and the Humber
Foundation
and impl
of
and the CCG Director of Integrated Commissioning.
a o
et steps and requirements through a meeting with LA and CCG
monitoring of the improvement lan by the DIE and NHSE
8- Delivery of Statutory 923 The Clinical Commissioning Group Formal d | EPRR / BCM INHSE Self 2019/20. in pl: in pl: 15.03, M Group / BCH purpos 09/04/2021 | Napier, Michael | Planning and
Duties (CCG) support services do not have EPRR/BCM testing. 15.12.: 'd upd: CCG Business. Commissioning
effecive Business Continuity Plans n exercises and implementation of any learning Continuity Management lans. i
place o support effctive from them 27.10; T ted plans 1.
maintenance of CCG functions 1009, Teams. pdate BM i are it for purp
29/06/20 - further has T ele igh.
T developed.
Il Directorates
e v EPRR / BCM pan I p Tad d shared | EPRR /8O NHSE Self 2015720, Refresh off on call fle to be ‘Adequate assurances n lace. 12.02.21 Mike Napier g Michael | Planning and
outes Preparedness Resilence and on cal rota and coorcination between Hull CCG, North Lincolnshire inalsed. winter . Commissioning
Response (EPRR/ Business and EastRiding CCG, single o cal fe vemain n place for the remainder of 2021/22. Committee
Continuity Management 27.10; - oncallrota/ the t0afford
(BCMisystems across the Hull North This positon has beer . by the CCG Chief Operating offcers and agreed that it wil continue fo the
Lincolnshire, North East Lincolnshire year. Work h jnter
and EastRicing Cinieal the pandemic.
Comissioning Group Health System 1009 CGsand to purpos
(including senior manager on call) 29.06. , d pl:
which could result n inabiity to purpose.
maintain effective ont support 2205, place, 2
arrangements, poor senvice 2602 vegards to oint o cal arrangements co-ordination of systems and plans across
continuity and reputational damage four CCG's continues to be consoldated!
5 - Work in partnership. 929 Clinical risk impacting on patient. ‘The Continuing Updated 30/10/20 CD - July 2018 the Local Authority | There i Iy isting Update DL/CI i LAs i 07/04/2021 Linley,, Clare Quality and
with and G Performance
others toimplement a and availablty of CQC (Care Quality c and i of NHS Funded jsioninthe Gty - the He i Committee
population driven Commision) regstered Nursin Care, ncividuals s ar 2 possible in remaining in ther own homes, This | Car. toextend fora of care. be 36
approach toimproving Homes in Hull and East iding. will educe some of the demand for nursing beds further 2 years th ith the intenti vg care homes. i
health outcomes and d the
reduce health inequalite, g i and evaluation
targeting in particular the more top
‘most disadvantaged in update 26/10/20 - Chris Denman - last update 26/10/20
local communities need to be adritted to nursing care (not residential care with isin tur faciltated by The the mark via
‘community nurse support) are placed into nursing beds. The transfer process i HCP to increase. the capacity tracker.
10 assess process s in post and mre rabust appiication of the FNC support incare The issue i o 1 theirown homes
(unded nursing care) elgisily criteria s in place. respect to meeting local demand. Therefore, were | homes. Toner h i increased
additional investment or achange in FNC funding, Thisin i
streams were 1o take place the DPS il enable the i o maintain . Discussions have been rai el
required market shaping to take place. review the FNC funding and alloation framework.
" don wi iy as well
sustainabilty of the market.
The Loeal Authorty are the lead commissioners o
care homes in the City and a new procurement update 29/7/20 - Deborah Lowe - last updated 19/6/20
exercise s scheduledt o start i April 201, This i Acare H o
process willnot address the underlying ssues d avallabilty and leves poor
around the sustanabilty of nursing care homes i at this t meeting now
al " of i
his meet i 7 in Hull.Fn i based
nursing provision.




30)

Practices

N) and

Hull,supporting local
Primary Care Networks to

therefore do not support delivery of
the CCG Strategic Commissioning
bl

provision PCNs thereby making themselves.
vulnerable/unsustainable.
7- d Language

services for children in
Hull, improving
performance against
statutory responsibilties

(SLT)service, Waiting listfor initial
assessment and treatment is
extensive. The joint local area SEND
Inspection 2017 identified that

by
experience and
engagement.

T services
and there i not an effective plan for
securing improvement.

Provider data issues W/C 15 October
2018, indicates there are up to 421
children waiting for an initial
assessment (107 over 18 weeks) and
up o 1,417waiting for treatment,
Data accuracy issues noted at
Quality and Performance Comittee
232018,

8- Delivery of Statutory.
Duties

39

Refreshed 251119
Changes to the world's climate and
the increase in global warming is
haing s sgicnt mpact incluing
increasing weather
Incucing nestwav,an (fooding),
cold. These weather extremes will
have a negative impact on how the.
CCG operates due t
() Impacts on the warklng
ator et wit !he office based
affecting individuals ability to work
(2) weather extremes which may
affect staff members ability to get
into work or move about the City
with ease due to flooding, melting
road surfaces, etc.
(3) drivers to reduce the CCG's
carbon footprint impacting upon
where the CCG can source items
rom

8- Deli v
Duties

Dzﬂurmzn:e riskin respect of
compliance if unable to provide the
non farmation it h
reporting schedule for NHS England
and NHS Improvement for
Continuing Health Care.

The resulting impact may have 3
significant impact on the current
model of Continuing Health Care.
elivery as well s the immediate.
proposals for long term delivery - the|
level of fragmentation in delivery of
continued will have a significant
baring on the CCG being able to.
meet ts statutory obligations for
reporting going forward.

Lead in time to finalise NHS-England
proposals and share with CCG's is
December 19 - with 2 12 month
implementation phase for CCG's

942

Lack.

o
of hospital strategy for

Primary Care Networks and the CCG

ul,
Primary Care Networks to
determine models for
transition to integrated
provision

eliver the Long Term Plan.

2017 d e I i Phil Davis - 15/02/21 - PCNs implementing OD plans with support rom CCG and NHSE. 15/04/2020[ Davis, Phil | Primary Care.
Local Quality Premium Scheme - 2018/19 scheme developed Committee performance reviews Phil Davis - 07/10/20 - PCN OD plans being reviewed. Com:
0D and other support to practice grouping - on-going Phil Davis - 13/08/20 - All practices across the CCG continue to be a member of a P Committee
Pl Dais - 17/06/20 Al racices havesigned upf the Network OES - esronen Hullwil ontnuefrom Jly n thercurtent fom. pracices withi PN
semcey
Phil Davis - resulted in progs of PCN 0D Plans P
19 it
part of a PCN or participate in the Network DES.
Phil Davis - 0- pport PCNs d . National published in ) two
I ge of oles.
05.02.2020. Update 05.022020. Update 05022020 Update Provider engagement with the CCG | Lack of senior leadership at 240221 Joy Dodson 30/04/2021| Dodson, Mrs Joy | Planning and
The CCG continues to monitor and review progress on the SLT service  nternal i Joint focus | and slow ot Support for restrctions. missioning
andrelevant CCG | on SLT d and Committee, Quality
“This has. the additional 1612.20 Joy Dodson and Performance
throu Trust and young people. of | funding for most families and e mmitiee
Ctirens and esrig Disblty DelveryGroup, Contraca The HFT Children and Learning Disabilty s P
Delivery Group, it P farmilies during periods of N
included a revised Service Specification, SDIP and additional F1/CCG I d ctober time - CTIG undertaking work with
recurrent fundin. assurance. of parents and carers related to timely access to this the provid 141020 Joy Dodson
Service. The DIE and NHSE will determine next steps as wel gs. The
11102019, Update 11.10.2019. Update ata meeting with LA ands CCG executive leads in caseload and waiting. need. Plans have had
The CCG nternal that include i
2019)that wil longer [ Joint C¢ Forum and relevant CCG [ This islikely to include continued external
term g monitoring by DFE and NHSE. 24.07.20 Risk Update. Bernie Dawson
A5 of May 2020 There are a total of 618 children waiting for L.
focus on early years, early 2 Planning and 11102019, Update 442 CYP wating for SLT f those, 18 weeks ). 16 and
and early help. « The 7 weeks (decrease). 1 8 Of those The
Bi-monthly Service development meetings led by HFT and attended | Cor monitored quarterly by DfE and NHSE. Concerns 308 wesks 794 total of
by C eports to HFT i children waiting over 18 weeks for RTT the risk has been maintained as high.
Thi Tack of progress and impact of the service o in th
contracting and other forum's including Humber Children and HFT/CCG CTIG meetings wil take forward the [improvement pi o
3 review place 15- plan delivery from September. The
for data ft options fo olne ssessment and efreshin the ssctory. 1.5 ghty ket e sevicewil s  Snficont suge of refrrls  he sut s reeras 55
ctand |and to inform the e and impact. education provision resumes i full
outcomes. trajectory. early LN) programme. The SLCN practitioners are working with identified
A0 Writentatementof Acn (WSOA)and e process
Hull CCG have agreed additional non recurrent funding (June 2018) ‘ovement Plan - monitored by the SAF Board and hilgren's maintain i
reduce. repnmd to the Children's Services Improvement
the waiting list and undertake service remodellng. Board. SEND WsA monitored by DIE and DH on
Contract variation to be completed once service level data including quarterly basis
waiting lsts have been completed and trajectory agre
Updated 29.06.20 KE Updated 29.06.20 KE 25.11.19 Karen Ellis The CCG has self vzwned a5 | Updated 29.0620 ke Following the formal risk assessment | 15.02.21 Karen Ells - The CCG completed a self-assessment against national actions to reduce the CCG's carbon footprint and thereby reduce climate change. 01/06/2021 [€lls, Karen | Planning and
part of the national feep anaction with actions. s Commissioning
carbon footprint across the CCG and amongst commissioned | dive' the CCGs carbon footprint plan i identified the CCG will need | havin the use of fossil fuels. use of Committee
providers has reduce travel and thereby ree where this action plan wil [ technology.
Updated 27.03.20 KE carbon footprint. Limited at present. Updated 27.03.20 ke be overseen
The CCG has Business Continuity Plans in place to maintain service The CCG needs to review and agree 27/10/20 KE
delivery opportunities to reduce its carbon h This s, to a d the carbon footprint of the offices
Sustainability Impact Assessment in place Limited at present - identified through the footprintis reduced. and planning
The CCG EPRR. More consistent usage of
developing agenda sustainability impact assessments. 29.06.20 Karen Ellis
Risk reviewed.
The C he drivers of h as carbon footprint,
he CCG pl ted
cces including those arising.
27.03.20 Karen Ellis
il o
consider
260120 Karen
251119 Karen focus on CC i
Data task & Fi b The CCG | WebEx meetings inpl inpl Chris g for CH systems on the|  31/03/2021Linley, Clare | Quality and
undertaken local the Performance
(governance systems are in place] evels of required resource. This will be | brings an opportunity to inform national service with the CHC provi com:
presented to planning and commissioning in | spec Discussions will continue in ight of the proposed redesign
December 2015. a il i needs going ion of CHC.
forwards and ensures that a digital system is the
i 6'. 1o reflect thi Major to Moderate - this stil presents as
potentially high risk o the CCG
e i ovid Pandenic resp delay
out the full 2021 s and h & on
3 HC inthe p in relation
£
HC Frame work. i by
d reporting of 12 and regarded as a high risk
119820 result of
"
effect, 15020
P reportonata
locallevel.
he head of
tofallin line with the expectations of the National Framework.
P Update - issued are
Mazch 2020
Team Lead, Head of| i i 15/02/21 Phil Davis - b pC dditional supp Q42020721 Phil | primary Care
Manager, c PeNs. by NHSE. Link managers continue to support PCNs. Bevan Ltd PCN N development. Commissionir
development. d Committee
Regular communication with PCNs and 07/10/20 Phil Davis - Regular meetings held between PCN Clinical Directors and CCG Primary Care Team and PCN Link Managers. Options for further CCG

Manager.
5 pe:

Support roles approved by CCG for each PCN - Lead Nurse, Clinical

Pharmacist and 81 rle.

Wider support for PCNs from CCG teams - e.g. B, Comms &

Engagement.

PCN self-completion of Maturity Matrix and OD Plans.

devel

pment.
Humberside LMCs Clinical Director development offer.

Resource avalable through HCV STP for PCN and Clinical Director

if required.

supportfor
13/08/20 Phil Davis - PCN Link M: N

ER CCGs

17/06/20 Phil Davis - PCN Link M:
continue to meet fortnightly with CCG and LMC.
16/04/20 il Davis - Each PCN
including Hot/Cold sites.

to support PCNs, P Hull & ER Clinical Directors

Due to COVID-19 ¢

5
Fraily Team and PCNs Hull to PCNs

response and the delivery

in 2020/21.




5~ Maintain support for 57| Risk assessment of saff within
the effective local planning general practice, i line with the NHS
and response to the England and NHS Improvement “Risk.

groups
ensuring that positive letter of 25th June 2020, and the

having.
reduced capacity to deliver some.
services or being unable to deliver
some services (e.g. face:face
consultations)

Risk scoring = consequence x likelihood (C x )
The risk score s calculated by multplying the consequence score by the
likelihood score:

NHS Improvement

include outcomes of staff risk assessments

Phil Davis - 15/02/2021 - senvices o . Phil
Offer of Covid- P o
Phil Davis - 07/10/2020 - practices
Phil Davis - i . CCG to review returns and
identify any areas requiring for practices.
Phil Davis - Primary Care C 26/07/2020 revi
the broader New risk wil

Primary Ca
Commissioning
Committee

i Coran 3 B
s

Likelihood of occurrence. Exreme
s

Rare E

1

Unlikelv o

2

Possible i

5

Lkelv




